Internal root resorption has been described as a resorptive defect of the internal aspect of the root following necrosis of odontoblasts as a result of chronic inflammation and bacterial invasion of the pulp tissue. Successful treatment outcome depends on early diagnosis, removal of the cause, proper treatment of the resorbed root. The present case report demonstrates the use of biodentine for the management of internal resorption.he aim of this study was to evaluate the efficacy of different lengths of time of passive ultrasonic irrigation (PUI) in removing calcium hydroxide (CH) paste from root canal, using scanning electron microscopy and energy dispersive spectrometry (SEM/EDS).
INTRODUCTION
Internal root resorption has been described as a resorptive defect of the internal aspect of the root following necrosis of odontoblasts as a result of chronic inflammation and bacterial invasion of the pulp tissue. It is caused by transformation of normal pulp tissue into granulomatous tissue with giant cells, which resorb dentin 1 .
A s f a r a s r e s o r p t i o n i s concerned, it occurs in two stages: First is inorganic mineral structure degradation a n d s e c o n d i s o r g a n i c m a t r i x disintegration. Progressive loss of dentin can be observed in internal inflammatory kind of resorption while in root canal r e p l a c e m e n t t y p e o f r e s o r p t i o n , consequential deposition of hard tissue resembling bone or cementum can be observed but not the dentin. Further internal inflammatory resorption can be classified as perforating or nonperforating types 2 .
Causes may include Herpes zoster Virus, trauma, internal bleaching and excessive heat application during cavity preparation 3 .
Most of the time, routine dental radiographic examinations reveal internal resorption, as it asymptomatic and are discovered purely by chance.
Sometimes during clinical examination internal resorption can be diagnosed as pink spot as clinical sign on the crown. In internal resorption loss of dental tissues are usually extensive and beyond Rubber dam application was done and access opening was initiated without local anaesthesia since the teeth w e r e n o n -v i t a l . W o r k i n g l e n g t h radiograph was taken wrt 11 and 21.
Working length was determined with RVG and was verified using electronic apex locater (Propex II, Dentsply). 
